For the life, health and general well-being, good medical care play vital role and hospitals are health institutions that provide these services. Wastes generated from the hospitals, medical care units, blood banks and medical laboratory is called biomedical waste. Proper management of biomedical waste is important for good health of not only the patients but also for residents living in the vicinity of hospitals. The present study, has been made to study biomedical waste management in SMGS Hospital Jammu (Jammu and Kashmir). The average biomedical waste per bed per day of SMGS Hospital was observed to be 116.37g, whereas maximum value of average biomedical waste per bed per day was observed to be 315.61g in Gynecology and Obstetric, 68.34g in ENT wards, 37.28g in Paedriatic wards and 44.27g in Dermatology wards The average per bed per day biomedical waste generation in SMGS hospital appears to be is less as compared with work of other workers because their evaluations were based on Biomedical Waste (Management and Handing) Rules, 1998 in which both infectious and non-infectious waste were included whereas present study was based on Bio-Medical Waste Management Rules which included only infectious waste.
INTRODUCTION
Biomedical waste is a potentially infectious waste generated from the medical and laboratory origin. Biomedical waste is defined as any waste which is generated during diagnosis, treatment immunization of human beings or animal or in research activities. MOEF, GOI, The Gazette of India (2016). The hospital waste can be classified into various categories like general non-hazardous that waste tincludes waste generated from sweeping, mapping, dusting, brooming of wards, paper pieces and waste paper; pathological waste consisting of tissues, organs, body parts, animal carcasses and mostly blood and body fluids; radioactive waste including solid, liquid and gaseous waste i.e. contaminated with radionuclides generated from invivo organs imaging and tumor localization and therapeutic procedure ;chemical waste comprising of discarded solid, liquid and gaseous chemicals e.g. from diagnostic and experimental work, housekeeping and disinfecting procedure and infectious waste. These are those waste which contain pathogens in sufficient concentration or quantity that posed huge risk to the health of the public, patients and professional therby contributing to environmental degradation. Narang et al. (2012) . Medical and health care waste has sharply increased in recent decades due to increased population, number and size of health care facilities as well as use of disposable medical products. According to United States Environment Protection Agency (USEPA) (2011) medical waste contain all waste materials generated by health care facilities such as hospitals, clinics, physicians office dental practices, blood banks and veterinary hospitals/ clinics as well as at medical research facilities and laboratories including a wide range of materials such as used needles and syringes, dressings, body parts, diagnostic samples, blood, chemicals, pharmaceuticals, medical devices and radioactive materials. Hospital waste handling requires a high standard of training. Rastogi et al. (2011) reported that hospital waste is highly infectious and can be a critical problem to human health if not managed properly, Biomedical waste (BMW) management requires its categorization as a first step. In present study, an attempt has been made to study biomedical waste management in SMGS Hospital Jammu, (J&K) comprising 750 beds.
MATERIALS AND METHODS
The study area, Shree Maharaja Gulab Singh (SMGS) Hospital is located at Shalamar, Jammu (J&K). In this hospital, treatment is given to large number of local people. The hospital is divided into four blocks and the total number of beds were 750. Block The study was carried out in the period of Jan-April 2018 and during each sampling, hospital waste generated in Red bin, Yellow bin, White bin and Blue bin at different sites of hospital during 24 hours period was collected to observe qualitative and quantitative composition of waste in each bin at each site. For quantitative composition the waste was weighed using Single pan balance with accuracy of 1 mg. The average no. of patients per day was also recorded to calculate the average biomedical waste generation per/ patient per day. To monitor the biomedical waste management practices of hospital, time interval for removal of waste from each bin was also recorded.
RESULTS AND DISCUSSION
The analysis of data revealed that the average generation of BMW per bed in labor room, Obstetricsand Gynecology ward in the Red Bin was observed to be 32.5g, 28.1g and 29.1g with average value of 29.91g per bed in Gynecology and Obstetrics site of the hospital. The total BMW generation in the red bin of gynae and obstetric site was calculated to be 7586.5g [ 
Conclusion
Overall observations revealed that Shree Maharaja Gulab Singh Hospital, Shalamar, Jammu(J&K) has adopted BMW rules 2016 .partially as for collection of biomedical waste The four colored dust bins as per BMW rules 2016 are used but diposing off wastes is not done properly due to lack of full awareness of health staff as well as attendants of patients. The present study has not been done earlier in Jammu and is the first case study of Biomedical waste management in SMGS Hospital Jammu (J&K) as per BMW rules 2016.
